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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicants: Quijanoetal Examiner Pellegrino, Brian E. 

Serial No.: 09/605,118 Group Art Unit: 3738 

Filing Date: 06-28-2000 Docket No.: P-10220.01 

Title: BIFURCATED BIOLOGICAL PULMONARY VALVED CONDUIT 



REQUEST FOR EXTENSION OF TIME UNDER 37 C.F.R. 1.136(a) 



Commissioner of Patents and Trademarks 
U.S. Patent and Trademark Office 
Alexandria, Virginia 22313-1450 

Dear Sir: 



CERTIFICATE OF MAILING UNDER 37 CFR 1.8 : I hereby certify 
that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed 
to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450 on this 2"*' day of May, 2005. 

Sign^tire 

Jo L. Brecht 

Printed Name 



Applicant respectfully petitions the Commissioner for Patents to extend the time for 
response to the Office Action dated August 18, 2004 for three (3) months from November 
18, 2004 to Febniary 18, 2005. Please charge the fee of $1,020.00 provided in: 
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□ 37 CF.R. 1.17(aXl) Extension for response within first month 

□ 37 C.F.R. 1 .l7(aX2) Extension for response within second month 
37 C.F.R. 1.17(aX3) Extension for response within fhird month 




to Deposit Account No. 13-2546. One copy of this sheet marked DUPLICATE is also 
enclosed. 



If any fee is required in connection with these papers, please charge such fee to 
Deposit Account No. 13-2546. 



Dat e May 2> 2005 By, 




Jeffijby J. Hohenshell 
Reg. No. 34,109 
Senior Patent Attorney 
MEDTRONIC, Inc. 
MS LC340 

710 Medtronic Pariovay 
Minneapolis, MN 55432 
Tel. 763.391.9661 
Fax. 763.391.9668 
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IJNITED STATES PATENT & TRADEMARK OFTICE 

Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



2 Serial/Patent # ^^^0^77^ 



Date of Request: (/)/^/0^ 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 




Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



X 



Overpayment 



Credit Deposit A/C # 



Duplicate Payment 



/ I3l--l2l$-|f 1^ 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: "DDl PCL^/h^ 
SIGNATURE : 




U/eP^b TITLE: 4/^ t9T?^'4 
PHONE: 222zI21i 



/DP 



OFFICE : 

************************************************************************ 

THIS SPACE RESERVED FOR FINANCE USE ONLY: 



APPROVED: 



DATE: 



Instructions for completion of this form appear on the back After completion, attach 
white and vellow copies to the official file and mail or hand-cam to: 



FORM FIX) 1577 
(01/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



